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, Well, here we go again. Readying to take ourselves and 

as much of the country with us as we can in another all-out 
campaign to sell Christmas Seals. Getting set to soak up 
large volumes of time, energy, interest, public attention, 
scarce newsprint, television spots, and anything else of 
like nature we can lay hands on. Why, oh why, do we go 
to this vast trouble again—all for $21,000,000! 

In the first place, truly it’s only money. And, in lots of 
our best minds, efforts to raise money stamp an individual 
or an organization as ordinary. Then too, although 
$21,000,000 is a lot of money, the problems and the times 
are overwhelming. It would only run the federal govern- 
ment five hours. 

But if we just must have the sum, how much simpler 
it would be to collect a small tax of, say, two-tenths of a 
cent per pack of cigarettes. Or, if it just has to be private, 
non-tax money, why not fall into that other easy solution— 
the One Big Package Plan? Lump all these drives to- 
gether into a club and slug ’em over the head with it. Why 
all this tremendous effort on one single campaign, and 
then another single campaign? Why sell Christmas Seals? 
A campaign for pennies? 

That’s a good question, and by all means let’s not lose 
our tempers because it’s being asked. For we have no less 
than three unshakable answers. We sell Christmas Seals 
because of what they’ll do for the buyer, the seller, and the 
fight against tuberculosis. 

First, and most important in this or any other venture 
whatsoever without exception—the customer. We sell 
Christmas Seals because, first, of what they do for him who 
buys them. We talk a lot about “the American Way of 
Life,” and many are concerned, and rightly so, that rising 
inflation is pricing the common man out of that way of 
life. We excuse corruption in high places by whining that 
the common man no longer stands four-square for the 
simple virtues, for the unselfish “Christian ethics of the 
West,” to give it an exalted name. How unreasoning we 
are, to expect men to hold fast to a way, a truth, a light, 
without giving them in it a stake and place. The poorest 
among us must not be priced out of the opportunity to be 
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Why We Sell Christmas Seals 


generous; to have the feeling that he leaves his world a 
little better than he found it. There is a place yet for the 
widow’s mite, and for the sale of that single, small Christ- 
mas Seal. No appeal to the gods of campaign efficiency 
can obscure that every time a man gives, he exercises and 
strengthens that spirit of unselfishness, honor, patriotism 
that makes him a better man and his community and nation 
great. 

We sell Christmas Seals because of what they do for 
the seller. For the thousands of busy men and women, 
leaders in every affair and walk of American life, who are 
persuaded to give voluntarily of their precious, crowded 
hours to lead this campaign. How mean and belittling it is 
to snivel about the “drain on leadership,” the “constant 
calls on the successful and prominent,” that they give 
thought and effort to the building of a better community 
and society. 

There was a time when business and other leaders 
sought to “increase efficiency” by devoting less time and 
attention to affairs of government. Leave that to the 
professional politicians. The professional reformers. But 
neither a democracy, nor a way of life, nor a better world 
can be brought about if the able and successful set about 
to contrive ways of giving less of themselves to it. Every 
time a community leader turns his mind and hand to this 
or any similar common cause, he strengthens himself and 
his world in direct proportion to his ability. The time is 
not yet when the men of private affairs lend too much of 
their leadership to the public affairs of this nation. 

Finally, we sell Christmas Seals for a cause: to bring 
an end to the last of the Great Plagues. We have made 
technical jargon of the word “program” ; let us not discuss 
it here. Instead let these words of 1952 close with the 
echo of the first words spoken long ago in 1907, proposing 
an American Christmas Seal, “Let us have a Christmas 
Stamp ... sold ... for the purpose of rousing up... 
people. Tuberculosis is a great Wrong.”—K. W. Grimley, 
Executive Secretary, Alabama Tuberculosis Association; 
Chairman, Advisory Committee on Seal Sale, National 
Conference of Tuberculosis Workers. 


No. 8 


Published monthly except August at 404 North Wesley Ave., Mount Morris, Ill., by the 
National Tuberculosis Association 
aspects of tuberculosis control, and 
The editors welcome articles for possible edion. 
which there may be differences of opinion, the Butuerin will be 
ae in the same or subsequent issues. Editorial Office: 1790 Broadway, 


’ ELLEN LOVELL, Editor; ELIZABETH HODGSON, Associate Editor 


Acceptance for mailing et 
Feb. 28, 1925, Jan. 30, 1950. 


or ms interested in public health and administrative 
pe seen possible through the annual sale of Christmas Seals. 
any article 4 with a subject on 
d to consider presenta- 


office, Mount Morris; Ill., under the 
rate of postage provided for in Section 


B 


its 
| us 
| pit 
to 
aln 
dey 
dia 
Va 
sug 
ies 
| of 
a 
dea 
dia 
dia 
wit 
rel 
bid 
seer 
cide 
ics 
rep 
by. 
and 
| Phil 
S 
| new 
X-r; 
phiz 
,  diak 
| und 
phia 
ciati 
adel 
unde 
of 1: 
dise:; 
The 
betic 
and 
| The 
losis 
foun 
healt 
toa 
As 
| al was 
|_| 


world a 
for the 
Christ- 

ficiency 

ises and 
triotism 

d nation 


for 
women, 
who are 
crowded 
ling it is 
constant 
1ey give 
nmunity 


leaders 
ime and 
t to the 
ers. But 
er world 
set about 
t. Every 
d to this 
iself and 
e time is 
much of 
tion. 

to bring 
ive made 
yt discuss 
with the 
yroposing 
~hristmas 


4 up 
Grimley, 
sociation; 
National 


> 


Diabetes and TB 


TB Patients Should Be Examined Frequently 
for Diabetes and Diabetics for TB 


Both Diseases Have Many Common Symptoms 


Every tuberculosis sanatorium has 
its quota of diabetics. It is not un- 
usual for large city tuberculosis hos- 
pitals to devote one ward or one floor 
to tuberculous diabetics. Such patients 
almost always give a history of having 
developed diabetes before tuberculosis. 

Is there more tuberculosis among 
diabetics than among non-diabetics ? 
Various studies over many years have 
suggested that there is. Autopsy stud- 
ies on diabetics report the presence 
of tuberculosis in 20 per cent to 40 
per cent. However, the reported 
death rate from tuberculosis among 
diabetics is falling as it is in non- 
diabetics. Such data must be viewed 
with perspective, realizing that the 
relationship between tuberculosis mor- 
bidity and tuberculosis mortality 
seems to be changing. The true in- 
cidence of tuberculosis among diabet- 
ics is not known. The prevalence is 
reported variously from 1.0 per cent 
by Adams to 9.3 per cent by Sossman 
and Steidl. 


Philadelphia Survey 

Since mass radiography offered a 
new approach to the problem, a chest 
X-ray survey was set up in Philadel- 
phia to study the relationship between 
diabetes and tuberculosis. It was 
undertaken in 1946 by the Philadel- 
phia Tuberculosis and Health Asso- 
ciation with the approval of the Phil- 
adelphia County Medical Society 
under the supervision of a committee 
of 14 experts in the fields of metabolic 
disease, tuberculosis, and radiology. 
The study covered 3,106 known dia- 
betics attending 22 different clinics 
and referred by 94 private physicians. 
The prevalence of survey tubercu- 
losis was 8.4 per cent, twice the figure 
found among 72,000 apparently 
healthy industrial workers adjusted 
to a comparable age, race, and sex. 

As had been anticipated, the group 
was preponderantly older aged, fe- 


male, and white. There was a tend- 
ency toward increased prevalence of 
tuberculosis with increasing age in 
the diabetics. This was comparable 
to a similar trend noted in non-dia- 
betic surveys. There was more than 
twice the prevalence of tuberculosis 
among white diabetics (9.9 per cent) 
as among Negroes (4.3 per cent), and 
almost twice the prevalence among 
the male diabetics (12.3 per cent) as 
among females (6.7 per cent). The 
2.6 per cent of tuberculosis read as 
“probably active” seemed more rele- 
vant to the diabetic factors studied 
than did total tuberculosis. Probably 
this was due to the existence of healed 
lesions before the onset of diabetes. 
The prevalence of active tuberculosis 
was three times as high in the dia- 


betics as it was for a matched sam-. 


ple of industrial workers. 

About a quarter of the group were 
such mild diabetics that they re- 
quired no insulin; a little more than 
half required less than 40 units per 
day while the balance needed more 
than 40 units daily. There was three 
times (5.3 per cent) as much active 
tuberculosis in the severe diabetics 
as in those requiring no insulin or 
less than 40 units daily. As anticipat- 
ed, this relationship was more marked 
in the younger individuals because 
“juvenile diabetes” presents a more 
serious problem in regard to severity, 
coma, and lability of blood sugar. 


Must Look for TB 

While the Philadelphia Diabetic 
Survey did not demonstrate a signifi- 
cant difference in tuberculosis preva- 
lence between diabetics with and 
without a history of coma, Root and 
Bloor report 17.8 per cent of patients 
who had had diabetic coma developed 
tuberculosis within 5 years after re- 
covery from coma. 

Whenever a well-controlled diabet- 
ic patient begins to spill excessive 
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Dr. Cooper, Philadelphia, Pa., is president 
of the American Trudeau Society, medical 
section of the National Tuberculosis Asso- 
ciation. Active in the ATS for many years, 
he has served as secretary-treasurer and as 
vice president of the Society and as a mem- 
ber of the NTA Board of Directors. A native 
of North Carolina, Dr. Cooper is associate 
professor of medicine, University of Pennsyl- 
vania School of Medicine, and associate pro- 
fessor of medicine, at the University's 
Graduate School of Medicine. He is a con- 
sultant to the U.S. Public Health Service and 
the Veterans Administration and a former 
chief of the Division of Tuberculosis, Phila- 
delphia City Department of Health. His 
article is a contribution from the ATS Com- 
mittee on Medical Relations. 


sugar in the urine or run a high blood 
sugar, complications must be looked 
for. The association of boils, car- 
buncles, and gangrene with diabetes 
has long been kept in mind by every 
physician caring for diabetics. Some- 
how, we must impress on him that 
tuberculosis is also to be thought: of. 
It is of interest that the Philadelphia 
Diabetic Survey revealed no correla- 
tion between tuberculosis and a his- 
tory of having suffered from boils, 
carbuncles, or gangrene. Perhaps 
the factors that cause the diabetics, 
increased susceptibility to pyogenic 
infections and arteriosclerosis are not 
the same factors that predispose him 
to tuberculosis. 


More TB in Underweight 

As in non-diabetics, there was a 
much higher prevalence of active tu- 
berculosis (4.5 per cent) in those be- 
low standard weight as in those above 
standard weight (1 per cent). It is 
not possible to state whether this is 
cause or effect. However, it may be 
of importance in view of the thera- 
peutic emphasis placed on reducing 
the weight of diabetics. 

The association between obesity 
and diabetes has long been noted, but 
the effect of rapid weight reduction 
has not been adequately studied. 

Follow-up material from this sur- 
vey is not yet available, but tubercu- 
losis in the diabetic appears clinical- 
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ly to run a more severe course than 
in the non-diabetic. It is more likely 
to be acutely progressive in type. In 
fact, when an early lesion advances 
with unusual rapidity, the possibility 
of a complicating diabetes must be 
considered. So must the possibility 
be considered when a well-controlled 
tuberculosis exacerbates. An exam- 
ple of this is that of a young physician 
whose tuberculosis had been stable 
for about eight years. A new chest film 
revealed marked spread of his tuber- 
culosis. He was readmitted to the 
hospital immediately and found to be 
a moderate diabetic. With control 
of his diabetes, and treatment with 
streptomycin and PAS, he has made 
a good recovery. 

Diabetic control is difficult in the 
presence of active tuberculosis but, 
with the advent of the newer insulins 
and of chemotherapy in tuberculosis, 
it is not the problem it used to be. 
Once good control of diabetes has 
been established and maintained, the 
prognosis for the tuberculous diabetic 
is not too different from that of the 
tuberculous non-diabetic. 

It is wise to X-ray all diabetics 
every six months, and following coma, 
anesthesia, delivery, and therapeutic 
weight reduction. It is also impor- 
tant to X-ray diabetics following res- 
piratory infections, particularly the 
ubiquitous cases of “viral pneumonia.” 
If sputum is available in such cases, 
its prompt examination for tubercle 
bacilli often expedites the diagnosis. 
Within the past year, I have encoun- 
tered at least a half-dozen cases in 
which definitive therapy for tubercu- 
losis was delayed by failure to ex- 
amine the sputum for tubercle bacilli. 


Nutrition Important 

In the therapy of diabetic tuber- 
culosis nutrition is of paramount im- 
portance. No vigorous effort should 
be made to reduce the over-weight 
diabetic who has tuberculosis until 
the tuberculosis is definitely inactive. 
A diet of 2,500-3,000 calories is ad- 
visable with a minimum of 100 gm. 
of protein per day. On general prin- 
ciple, supplementary vitamins are ad- 
visable. The advent of insulin en- 


- ables the diabetic to eat an adequate 


diet which is essential for all tuber- 
culosis patients. Collapse or surgical 


120 


Dhyne part played by the practicing physician 
in the control of tuberculosis is the subject of 
a new major exhibit recently produced by the 
National Tuberculosis Association. Introduced at 
the NTA Annual Meeting in May, the exhibit 
for has been shown at several large medical meet- 
ings during the summer. In the fall it will go 


NTA Exhibit 


Physicians 


to the American Public Health Association meet- 
ing in Cleveland, Ohio, to the Cleveland Health 


Museum, where it will be on display for three 
weeks, and to the clinical session of the American 
Medical Association in Denver in December. 


therapy may be used as successfully 
in the diabetic as in the non-diabetic 
and perhaps should be resorted to 
more promptly. The tendency to pro- 
longed healing time generally noted 
in diabetics is a factor in the man- 
agement of the tuberculous diabetic. 
Lesions of similar extent should be 
treated more drastically and for a 
more prolonged period in the diabetic 
than in the non-diabetic. 


The symptomatology of both tuber- 
culosis and diabetes has a good deal 
in common—weight loss, fatigue, 
weakness. Because of this and be- 
cause of the increased prevalence of 
tuberculosis among diabetics, individ- 
uals presenting these symptoms 
should be studied for both diseases. 


The increasing incidence of diabetes 
makes it particularly important to be 
vigilant in the prompt detection of 
tuberculosis among diabetics. As 
mentioned previously, six months is 
the recommended interval for chest 
X-ray examination of diabetics. It is 
wise to include laboratory examina- 
tions for diabetes in the supervision 
of tuberculosis patients. 


Hospital X-Ray Program 


Inauguration of routine chest X-rays 
for all admissions to St. Mary’s Hos- 
pital, West Palm Beach, Fla., recently, 
brings to eight the number of Florida 
hospitals having such programs, ac- 
cording to the Florida Tuberculosis 
and Health Association. 
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TB in General Hospitals 


TB Assn. Can and Should Play Important 
Role in Promoting and Supporting Routine 
Chest X-Rays for All Admissions and Personnel 


The tuberculosis association can 
and should play a very important 
role in the development of sound rou- 
tine chest X-ray programs for pa- 
tients admitted to general hospitals, 
for patients admitted to out-patient 
departments of general hospitals, and 
for all personnel working in general 
hospitals. A tuberculosis association’s 
program is directed toward the con- 
trol and eradication of tuberculosis in 
the community which supports it, and 
it is obliged to direct that program 
along every avenue that will shorten 
the road to control and eradication. 


Problems To Be Solved 

The development of a successful 
routine X-ray program in the gen- 
eral hospital is not easy, and should 
not be started without careful plan- 
ning by all groups involved. These 
groups would be in addition to the 
tuberculosis association, the general 
hospital, the medical society, and the 
local health department. Each group 
should be well represented so that all 
the various problems that might de- 
velop can be brought out, discussed, 
and answers found before the pro- 
gram is undertaken. Experience has 
shown that too many programs are 
started without adequate planning, 
with the result that they are only half 
effective and many of the more im- 
portant aspects are overlooked. 

Some of the questions or problems 
which should be solved are: 

1. Is personnel available in the hos- 
pital so that as large a percentage 
of patients as possible will be X-rayed 
on admission and not after they have 
been in the hospital for some time? 

One of the more important aspects 
of this activity is to protect other 
patients and hospital personnel from 
possible sources of infection. X-ray- 
ing a patient on discharge or after 
he has been in the hospital for some 


time will weaken this part of the pro- 
gram. 

2. Can the films be developed and 
interpreted within 24 hours after the 
patient has been X-rayed, and will 
that interpretation be immediately at- 
tached to the patient’s chart? This is 
most important. Both the patient’s 
physician and the charge nurse must 
know results as soon as posible, espe- 
cially if there is a suspicion that 
tuberculosis might be present. 

3. Is a definite routine worked out 
so that any case that may be discov- 


ered will be reported to the official 


agency and will that patient be fol- 
lowed so that a final diagnosis can 
be made? Many of the programs 
now in operation have overlooked 
this, with the result that no follow-up 
is accomplished after the patient has 
left the general hospital. 

4. Has the hospital made adequate 
plans for keeping accurate records 
showing results in terms of all find- 
ings? This means not only tubercu- 
losis but other pathology as well, 
especially pathology not known or 
suspected at the time of admission. 

5. How will the cost be determined 
and will the hospital be able to keep 
an accurate cost accounting record? 

6. If the hospital is a small one, 
will other groups in the community 
have an opportunity to utilize this fa- 
cility to such an extent that it will be 
an economically sound procedure? 


All Must Cooperate 

These are but six problems which 
should be solved before the program 
is started, and they cannot be prop- 
erly solved by just the hospital ad- 
ministrator and the executive secre- 
tary of the tuberculosis association. 
The medical society must endorse the 
program if it is to be successful. The 
hospital staff, both physicians and 
nurses, must lend full and complete 


by Frank T. Jones 


Associate, Case Finding 


Field Organization and Program 
National Tuberculosis Association 


cooperation. The health department 
must be aware of what is being done 
so that it can help develop a sound 
reporting and follow-up program. 
Another important aspect and one 
which the tuberculosis association is 
best equipped to handle is proper in- 
terpretation to the community of the 
whys and wherefores of the activity. 
This is especially true if the associa- 
tion is financially involved. There is 
an obligation to the people who lend 
their support to let them know how 
their money is being spent. Proper 
interpretation will tend to facilitate 
the success of the program. Patients 
will know why they are having X-rays 
taken on admission and will be less 
apt to feel that the hospital is impos- 
ing another unasked for medical re- 
quirement. This is most important 
if the patient is being asked to’ pay 
even a nominal fee for the X-ray. 


Must Work With Doctors 

In addition to interpreting the pro- 
gram to the community, the associa- 
tion should work closely with the 
medical society to insure the coop- 
eration of all the physicians in the 
community. Endorsement by that 
body is not always sufficient to guar- 
antee the cooperation of its individual 
members. It should be carefully ex- 
plained that this is not a diagnostic 
procedure, but a screening procedure 
designed to help the physician in the 
same manner as do the routine blood 
tests and urinalyses which are given to 
all patients on admission. It should be 
pointed out that in addition to finding 
unknown tuberculosis, a considerable 
amount of other unsuspected pathology 
will be found. 

Much of the success of the program 
will depend on the cooperation of the 
hospital staff, especially the resident 
physician, the internes, and the nurses. 
The association can work closely with 
this group by distributing literature 
and showing the film especially pre- 
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pared by the Public Health Service 
for this type of program, “Routine 
Admission Chest X-rays in General 
Hospitals.” 


The TB Assn’s Part 


Taking into consideration all the 
above points, how then can the tuber- 
culosis association best contribute to- 
ward the establishment of successful 
routine X-ray programs for admis- 
sions to the general hospitals in its 
community ? 

First we must arouse the interest 
of the groups most concerned and 
show them the many values of such 
a program. We must bring these 
groups together to plan and develop 
the program so that it will be con- 
ducted on a sound and efficient basis. 
We must develop an educational pro- 
gram which will bring all the facts 
about the advantages of such an 
activity to the entire community. 


An excellent opportunity is provid- 
ed by these programs for the associa- 
tion to conduct a productive demon- 
stration. There are many ways in 
which an association can demonstrate 
a routine X-ray program in general 
hospitals. Equipment can be pur- 
chased, films can be supplied, the cost 
of the program can be subsidized and 
the follow-up can be accomplished if 
there is no official agency in the com- 
munity to do it. All these points can 
be considered for a demonstration, 
and Christmas Seal funds used to 
support it. 


In some areas the entire program 
has been undertaken by the associa- 
tion for a limited period. Any part 
that is undertaken or underwritten by 
the tuberculosis association should 
only be done on a demonstration basis 


- and should not be permitted to con- 


tinue ad infinitum. Where equipment 
is purchased, agreements should be 
reached that will insure the efficient 
and continuous use of the equipment. 
It is not enough simply to purchase 
and install this equipment, and then 
fondly hope that it will run on its own 
momentum. A demonstration is only 
useful if it accomplishes its purpose 
and proves the value of a program 
to the extent that the group or groups 
for whom the demonstration is being 
made see its value and assume full re- 


Mrs. Agnes M. Holdridge 


sponsibility for it. It is always well 
to have written agreements between 
all parties concerned before any dem- 
onstration is entered into, and those 
agreements should be made known to 
the community. 


Productive Case-Finding 

Routine chest X-rays for admis- 
sions to general hospitals provide a 
most productive source for finding 
unknown and undiagnosed tubercu- 
losis. Such programs provide protec- 
tion for other patients and hospital 
personnel from possible unsuspected 
sources of infection. They will re- 
duce the cost of workman’s compen- 
sation insurance in those states where 
tuberculosis is considered a com- 
pensable disease for hospital person- 
nel. Among general hospital admis- 
sions experience has shown that from 
two to three times as much tubercu- 
losis may be found as in mass X-ray 
surveys in the community. 

Tuberculosis associations should 
think and work toward the develop- 
ment of these programs in general 
hospitals all over the country. By 
education of the community and by 
stimulation of the proper groups, the 
association can continue to take lead- 
ership in developing further com- 
munity participation in the continu- 
ous fight toward control and eradica- 
tion of tuberculosis. 


Mrs. Holdridge 


Veteran TB executive 
retires after 40 years’ 
service to South Dakota 


Mrs. Agnes M. Holdridge, execu- 
tive secretary of the South Dakota 
Tuberculosis and Health Association 
since 1935, retired July 1. She is suc- 
ceeded by Marvin T. Whealy, admin- 
istrative assistant, but will continue 
her association with the organization 
as consultant to the staff and the Board 
of Directors. 

Mrs. Holdridge’s retirement follows 
almost 40 years of activity in the tuber- 
culosis and health field. She served as 
a volunteer worker in 1913 when the 
association was first organized as the 
Red Cross Seal Commission, later be- 
coming a member of the Board of Di- 
rectors, secretary, and president of the 
association before becoming executive 
secretary. 

During her tenure the program of 
the association grew and changed as 
new knowledge was gained and new 
techniques were developed. The pro- 
motion of health education for both 
school and adult groups has been 
emphasized. Case-finding has been 
stressed, with the association cooperat- 
ing fully in the X-ray programs of the 
state department of health. 

A member of the Business and Pro- 
fessional Women’s Club, Mrs. Hold- 
ridge is a director of the Madison Com- 
munity Hospital Association. She has 
served as president of the South Da- 
kota Conference of Social Workers 
and as a member and advisor on com- 
mittees of the National Tuberculosis 
Association, the Mississippi Valley 
Conference on Tuberculosis, and nu- 
merous other health and social welfare 
groups. She served three times as vice 
president of the Mississippi Valley 
Conference on Tuberculosis. 

Mr. Whealy has been employed by 
the association since December 1950. 
Prior to that he was for eight years 
superintendent of schools at Lennox, 
S.D. 


A general hospital can become one 
of the finest component parts of the 
communitywide TB control program— 
Sydney Jacobs, M.D. 
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ATS Committee Warns 
Of Danger 
In Use of... 


Cortisone, ACTH in TB 


The potential danger in the use of 
the hormones, cortisone and cortico- 
tropin (ACTH), when the patient has 
active or latent tuberculosis is empha- 
sized in a statement by the Committee 
on Therapy of the American Trudeau 
Society, medical section of the Nation- 
al Tuberculosis Association, published 
in the August issue of The American 
Review of Tuberculosis. 

The statement, which includes a se- 
ties of recommendations for the guid- 
ance of physicians, was drafted follow- 
ing an analysis of 81 cases where 
hormone therapy had been employed 
in the presence of known tuberculosis 
or where tuberculosis was a compli- 
cating disease. Analysis of the cases, 
from all parts of the country, was pre- 
sented to the committee by Dr. Robert 
H. Ebert of the University of Chicago, 
who had found the course of tubercu- 
lous infection unfavorable in 46 cases ; 
favorable in 10, and unchanged in 25. 


May Have Devastating Effect 

While increase in severity of tuber- 
culous infection “does not inevitably 
result from treatment with cortisone 
or corticotropin,” the committee stated 
that “it seems clearly demonstrated 
that hormone therapy may have a 
devastating effect on active or appar- 
ently inactive tuberculosis.” 

Not only may cortisone and corti- 
cotropin cause serious increase in the 
severity of active or apparently inactive 
tuberculosis, but treatment with the 
hormones, “by reducing the inflamma- 


‘tory response to infection, tends to 


cause poor localization of tuberculous 
disease and to facilitate widespread 
dissemination,” the committee pointed 
out. 

It further noted that the develop- 
ment of progression of cavity forma- 
tion in pulmonary tuberculosis was 
fairly common during or after hor- 
mone therapy ; that the signs and symp- 


toms of tuberculosis may be reduced 
when the hormones are used “even 
when the net effect of the therapy 
is harmful,” and that reactivation of 
tuberculosis is particularly likely to 
occur in debilitating diseases as lupus 
erythematosus (a skin disease) and 
leukemia. 


Points to Be Noted 

Therefore, the committee suggests 
that physicians note the following 
points : 

1. Cortisone and corticotropin at 
this time appear to have no place in 
the treatment of active tuberculosis as 
such. 

2. Use of the hormones for other 
conditions should be regarded “always 


as potentially hazardous” in the pres-° 


ence of active tuberculous infection. 


3. Although, in the presence of old, 
apparently inactive tuberculosis, hor- 
mone therapy may not be absolutely 
contraindicated, “such a _ condition 
should be evaluated meticulously as to 
possible activity before beginning hor- 
mone therapy” and frequent follow-up 
examinations should be made by means 
of chest X-rays and sputum examina- 
tion. 


4. Even in the absence of known 
tuberculosis, chest X-ray examination 
before, during, and after hormone 
treatment is wise, since unsuspected 
tuberculous lesions may become worse. 
This is particularly true, according to 
the statement, when lupus erythemato- 
sus and leukemia are being treated. 

5. If a pulmonary lesion appears 
during or after hormone therapy, pul- 
monary tuberculosis should be sus- 
pected until proved otherwise. 


6. When hormone treatment is indi- 
cated for a nontuberculous condition 
even in the presence of active tuber- 
culous disease, hormone therapy should 
be combined with the use of potent 


antimicrobial agents such as strepto- 
mycin and para-aminosalicylic acid 
(PAS). 

The effect of the hormones on ex- 
perimental tuberculosis in animals was 
reported by the laboratory subcommit- 
tee of the Committee on Therapy in 
the same issue of the Review. 

Among the findings of the subcom- 
mittee were that “cortisone can con- 
vert a chronic smoldering tuberculous 
infection in mice into an acute pro- 
gressive process ;” that when the hor- 
mones are withdrawn there may be a 
sudden flare-up of tuberculous disease, 
and that the hormones have no sig- 
nificant action on tubercle bacilli in 
the test tube. 

The Committee on Therapy report- 
ing in the August Review also, on drug 
treatment in tuberculosis, points to 
antimicrobial agents as “indispensable” 
in the treatment of tuberculosis, but 
emphasizes that drugs should be com- 
bined with other appropriate forms 
of treatment, such as rest, collapse 
therapy, and surgical procedures. 


Streptomycin ‘Most Effective’ 

A supplement to a statement on anti- 
microbial therapy in tuberculosis is- 
sued in 1951, the current report calls 
streptomycin or its derivative, dihydro- 
streptomycin, used in combination with 
PAS, “the most effective drug for the 
treatment of tuberculosis.” 

Regarding isoniazid (isonicotinic 
acid hydrazide), the new drug being 
tried in tuberculosis treatment, the re- 
port, drafted at a meeting of the com- 
mittee in May, says that “preliminary 
studies suggest that isoniazid and its 
isopropyl derivative are potent anti- 
tuberculosis agents, particularly valu- 
able in the treatment of patients with 
tubercle bacilli which are highly re- 
sistant to streptomycin.” Further study 
is needed, however, according to the 
report, to determine the value of the 
drug in such cases and also in patients 
with tubercle bacilli still sensitive to 
streptomycin. 

Pyrazinamide (aldinamide), an- 
other new drug, is effective against 
the tubercle bacillus in the test tube 
and in experimental animals, accord- 
ing to the committee, and preliminary 
reports of clinical studies suggest that 
it is effective in treating patients with 


tuberculosis. However, tubercle bacilli 
resistant to the drug rapidly appear, 
thus limiting the period of usefulness 
of the drug. Further studies now un- 
der way, the report continues, should 
determine whether clinical use of the 
drug is warranted. 

Further studies were also recom- 
mended to determine the usefulness of 
terramycin and viomycin tuber- 
culosis treatment. 


Eastern Section ATS 
To Meet in Philadelphia 


Joint meetings of the Eastern Sec- 
tion of the American Trudeau Society 
and the Laennec Society of Phila- 
delphia will be held Oct. 31-Nov. 1 at 
the Bellevue-Stratford Hotel, Phila- 
delphia, according to Dr. Gordon M. 
Meade, secretary-treasurer of the So- 


ciety. 
The Eastern Section includes the 
states of Connecticut, Delaware, 


Maine, Maryland, Massachusetts, New 
Hampshire, New Jersey, New York, 
Pennsylvania, Rhode Island, and Ver- 
mont. 

The morning meeting of the first 
day will be held as the medical session 
of the annual meeting of the Phila- 
delphia Tuberculosis and Health Asso- 
ciation. At that time there will be sem- 
inars on Isoniazid and Pulmonary Re- 
section for Tuberculosis. 

Members of the Society who wish 
further information regarding the 
meetings are urged to communicate 
with Dr. Katharine R. Boucot, chair- 
man, Program Committee, 311 S. Juni- 
per St., Philadelphia, Pa. 


New Science Journal 


The latest information about scien- 
tific progress is now being carried to 
the non-English speaking world by a 
new journal, Scientia International, 
which began publication in July. 

The new monthly, produced by Sci- 
ence Service, Washington, D.C., is 
written in the new international auxil- 
iary language, Interlingua. 


- 
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S. S. Lifson 


NTA Appointment 


S. S. Lifson is named director 
of health education—Succeeds 
Miss Vivian V. Drenckhahn 


Sol S. Lifson, director of program 
development, Public Health Division, 
American Heart Association, New 
York City, has been named director 
of health education, National Tuber- 
culosis Association. He will assume 
his new duties on Oct. 1. 

Mr. Lifson succeeds Miss Vivian V. 
Drenckhahn, head of the department 
for the past four years, who resigned 
recently to become consultant in health 
education for the European Region of 
the World Health Organization, 
United Nations. 

Employed since 1933 in the public 
and voluntary health field, Mr. Lifson 
has held administrative, supervisory, 
field, and teaching posts with responsi- 
bility in the areas of program develop- 
ment and health education. 

As a teacher, he has been assistant 
professor of public health, Yale Uni- 
versity, for the past seven years; lec- 
turer in public health education, Co- 
lumbia University School of Public 
Health, since 1950, and prior to that 
was a teaching fellow in public health, 
Massachusetts Institute of Technology, 


and an assistant in education, New 
York University. 


On National Publicity Council 

Mr. Lifson has been chairman of the 
board of the National Publicity Coun- 
cil since 1950. Since 1946 he has served 
as a member of the Scientific Exhibits 
Committee, American Public Health 
Association, and was for three years 
secretary of the School Health Section 
of the APHA. Since 1947 he has been 
an advisor to the National Society for 
the Prevention of Blindness. Mr. Lif- 
son also serves as chairman of the 
National Conference for Cooperation 


~ ffi Health Education and as secretary 


of the National Advisory Committee 
on Local Health Units. He is a mem- 
ber of the Society of Public Health 
Educators. 

Since 1949 Mr. Lifson has been 
responsible for the supervision and 
direction of the program field staff of 
the American Heart Association; for 
the development of program guides, 
for planning the scope and content of 
educational materials and exhibits, and 
for organizing and conducting in-serv- 
ice, orientation, and training programs 
for the staff of the national, state, and 
local heart associations. 

For two years prior to 1949, Mr. 
Lifson was assistant director of com- 
munity organization, National Health 
Council. Before that, he served as 
health education consultant, Public 
Health Service; assistant to the di- 
rector and health education consultant, 
New York City Department of Health; 
research assistant and health education 
consultant, Astoria School Health 
Study, New York City, and director 
of the Center for the Orthopedic Han- 
dicapped, New York City. 

His degrees in education include a 
BS from New York University and a 
Masters from Teachers College, Co- 
lumbia University. He also holds an 
MPH degree from Massachusetts In- 
stitute of Technology. 


More TB Beds 


Eighty general medical and surgical 
beds at the Veterans Administration 
Hospital, Buffalo, N.Y., will be con- 
verted to the care of the tuberculous, 
according to the VA. 
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Dalrie S. Lichtenstiger 


President 
National Conference of Tuberculosis Workers 


“Charity drives are big business— 
and sooner or later there is bound to 
be serious fraud or corruption unless 
some positive state control is enacted.” 

Thus spoke a legislator at a public 
hearing in a certain community where 
the major health agencies were being 
queried as to their methods of fund 
raising, relationship or affiliation with 
their state and national organizations, 
expenditure of funds, and local pro- 
gram activities. 

This statement brought forcibly into 
focus some thoughts in respect to our 
field of endeavor. The purpose of this 
presidential column is to bring to the 
attention of all participants in tuber- 
culosis association activities pertinent 
and timely facts and thought-provok- 
ing ideas from the field. The opening 
lines which I have quoted appear to 
reflect some of today’s attitudes which 
may be tomorrow’s headaches unless 
we meet them with assurance, convic- 
tion, and strategy. 


Federated Funds 


‘Many of us have not been too con- 
cerned in past months about federated 
fund raising because it was not our 
Particular problem. Nor have we seri- 
ously taken into account the many serv- 
lees now being rendered to the tuber- 
culosis patient through the tax dollar, 
some of which were formerly provided 
by the association. Key people in influ- 
ential spots know what TB is costing 
through tax dollars. They rightfully 


demand to know what we are doing 
with the volunteered dollars. With the 
ever-increasing number of voluntary 
health organizations there is a growing 
public skepticism of the value of these 
separate programs. As a consequence, 
a need arises for health workers to 
recognize and answer this public doubt 
with a strong and convincing program. 
We are standing behind the protection 
of the Christmas Seal tradition and 
50 years of public favor which we can- 
not forsake. This aroused public inter- 
est in health work can and should be 
viewed as an advantageous factor 
rather than noted with alarm. 


As Board members, as professional 
workers, and as friends, we concur 
that a clear-cut avenue paved with sci- 
entific knowledge is at our disposal. 
The means are at hand despite the lack 
of a specific capsule. Our counterparts 
in other major health fields would give 
much to have the answers we possess 
with regard to case finding, diagnosis, 
and medical management. To imple- 
ment our “know-how” stand several 
thousand experienced and trained 
workers—physicians, community lead- 


ers, and tuberculosis workers serving - 


in numerous capacities. What is block- 
ing more rapid progress? We are doing 
many effective pieces of work through- 
out our country and are rightfully in- 
terested in the international aspects of 
tuberculosis, but let’s face several 
pertinent questions together. 


Is Our Program Understood? 


How well does John Q. Public un- 
derstand our program activities? Has 
he accepted the fact that the increasing 
Christmas Seal dollars do no direct 
service for patients suffering from 
tuberculosis? We know our stand in 
this regard is sound and has been 
proven, or are we sure? After the 
X-ray what? This question should ap- 
ply to our total program philosophy as 
well as to the case finding follow-up 
after a screening film. Does John Q. 
recognize the “ounce of prevention” in 
our educational efforts? Further, is he 
even receptive to these efforts? Has 
the support of our respective state and 
national associations been interpreted 
to our local givers and can we ade- 
quately explain their access to part of 


each Christmas Seal dollar? Has med- 
ical research been put into understand- 
able language for Mr. Public? His 
continuing support is warranted and 
needed. What does our program call 
for in the way of approving construc- 
tive legislation and guarding against 
backward steps in the legislative ma- 
chinery affecting the public’s health? 
The fact has been borne out on numer- 
ous occasions and in several states and 
hamlets that many Board members and 
staff workers alike would be hard ‘put 
to sell the reasons behind our present 
program policies in the face of an un- 
informed audience. This brings us back 
to the original premise. 


Must Answer Critics 


Yes, we are members of the “veter- 
an” voluntary health agency which is 
engaged in the ever-growing enterprise 
of raising voluntary dollars for the 
betterment of the public’s health. But 
being in “big business” we can no 
longer push aside the most casual 
critic. The Policy and Trends Com- 
mittee of the National Tuberculosis 
Association has brought to the fore 
the need for recognition of the career 
workers in the tuberculosis association 
field who are administering the funds 
so readily given by the Christmas Seal 
buyers and users. Vigorous and pos- 
itive service with realistic give and 
take in our changing scene is necessary 
to merit and hold this recognition. 
Sound administrative practices and 
business-like conduct of association af- 
fairs are “musts” as we continuously 
explore the ways and means of doing 
a more effective job. This is the pur- 
pose of the NCTW is it not? The 
prime objective is to guide our efforts 
toward a speedier eradication of tuber- 
culosis. 

However, such accomplishment can 
only come with the understanding of a 
well-informed and alert Board mem- 
bership. It is no longer enough for 
Board members to lend their names or 
to be interested in just one phase of 
the program. It is not enough to be 
only mindful of the problems in our 
own particular setting—local, state, or 
national. It is not to our mutual benefit 
to let “George” do it. Strong and 
workable policies must be established 
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by the Board of Directors and a vital 
long-range program adopted by it. 
These policies must be a matter of rec- 
ord, adequately supported by up-to- 
date facts. Future trends must be de- 
cided upon to provide professional 
nourishment to those of us who have 
chosen this democratic movement as a 
career and to attract new top-flight re- 
cruits. It is imperative to the movement 
as a whole to re-establish our goal. This 
is a job to be finished together from 
our: various vantage-points. 

We can be justly proud of past ac- 
complishments, but in today’s competi- 
tive world we must face current 
problems with a sense of urgency ever 
mindful of our final objective—the 
eradication of one of man’s most costly 
enemies. We shall not be found want- 
ing for the will to complete our pri- 
mary task and to use our proven 
techniques to better the public’s health 
if the wish of those presently at work 
prevails! 


PHS Sets Up New 
Program on Aging 


A hygiene of aging program is being 
established in the Public Health Serv- 
ice to demonstrate how state and local 
health departments can help meet the 
health needs of older people, Surgeon 
General Leonard A. Scheele has an- 
nounced. 

The program will be operated by the 
Division of Chronic Disease and 
Tuberculosis and will be directed by 
Dr. Cletus L. Krag, former research 
assistant of the Division of Gerontol- 
ogy, Washington University School of 
Medicine. 


Dedicate New TB 
Hospital in Indiana 


A new 50-bed unit, named in honor 
of Dr. O. T. Kidder, superintendent 
and medical director, was dedicated in 
early summer at the Irene Byron Sana- 
torium, Fort Wayne, Ind. 

The Kidder Hospital increases the 
sanatorium’s bed capacity to 294 and 
makes it the largest in Indiana. 


InternationalUnion 


Holds twelfth conference 
Council and executives of 
national assns. also meet 


The 12th Conference of the Inter- 
national Union Against Tuberculosis 
was held Aug. 24-29 in Rio de Janeiro, 
Brazil, with seven representatives of 
the National Tuberculosis Association 
participating in the meetings. 

First to be held in South America, 
the Conference was preceded by a 
meeting of the Union’s governing 
body, the Council, on Aug. 23. The 
United States was represented on the 
Council by Dr. James E. Perkins, man- 
aging director of the NTA; Dr. Es- 
mond R. Long, director of medical 
research, NTA; Dr. Herbert L. 
Mantz, a former president of the 


Announcement 


The early submission of ab- 

stracts of papers for all ses- 
sions of the 1953 Annual 

Meeting of the National 
Tuberculosis Association is 
urgently requested by the An- 
nual Meeting Program Com- 
mittee. The 1953 meeting is 
scheduled for Los Angeles the 
week of May 18 at the Bilt- 
more and Statler Hotels. 

Plans for the program are 
expected to be completed at a 
meeting of the committee at 
the Hotel Sherman, Chicago, 
Nov. 6-8. Abstracts of papers 
for all sessions and sugges- 
tions on speakers and exhibits 
should be addressed to the 
chairmen of the various sub- 
committees listed below and 
sent to the NTA, 1790 Broad- 
way, New York 19, N.Y.: 

Medical: Dr. Daniel E. Jen- 
kins; Program Development: 
Miss Pansy Nichols; Nurs- 
ing: Miss Marion Douglas; 
Exhibits: Dr. Kenneth M. 
Smith. 


NTA; Dr. G. S. Pesquera, New York 
City, and Dr. Lloyd Florio, Denver, 
Colo. 


Another preliminary meeting was 
the Conference of Executives of Na- 
tional Tuberculosis Associations on 
Aug. 21-22. Arranged by a Steering 
Committee on which Dr. Perkins 
served as a member, the conference 
considered the questions of how the 
Union can assist in the establishment 
of antituberculosis associations in 
countries without associations; what 
type organization should be recom- 
mended for these associations, and 
what services the Union should render 
to the national associations affiliated 
with it and how they could be rendered. 
Other questions discussed were those 
of financial aid for the Union and the 
drafting of a set of rules for the guid- 
ance of the group. 

Dr. J. Burns Amberson, visiting 
physician in charge of the chest serv- 
ice, Bellevue Hospital, New York City, 
presented a paper at the scientific ses- 
sion on “The Treatment and Prognosis 
of Minimal Tuberculosis.” Dr. Mantz 
was one of the discussors. Others par- 
ticipating in the scientific sessions were 
Dr. Long, who discussed a paper on 
“Immunity and Tuberculosis,” and Dr. 
Robert J. Anderson, chief, Division of 
Chronic Disease and Tuberculosis, 
U.S. Public Health Service, who was 
one of the discussors of a paper on 
“Organization and Results Obtained 
in the Systematic Examination of 
Communities in the Fight Against Tu- 
berculosis.” 


Minneapolis Jaycees 
Cited for TB Work 


The United States Junior Chamber 
of Commerce has awarded top honors 
for TB control work in 1951 to the 
Public Health Committee of the 
Minneapolis (Minn.) Jaycees. 

The Jaycee Committee assisted the 
Hennepin County Tuberculosis Asso- 
ciation with Christmas Seal window 
exhibits and with events opening the 
1951 Christmas Seal Sale, its case 
finding program, health information 
work, and other activities. 
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Pneumothorax in TB 


Present Displacement by Other Measures 
Seen as Temporary, With Swing Back to 
Limited but Honorable Place Predicted 


The history of medicine could be 
written as a story of the various treat- 
ments which have waxed and waned in 
popularity through the centuries. Pneu- 
mothorax for tuberculosis furnishes a 
fascinating example of our tendency 
first to over-utilize a technique and later 
to allow it to fall into disuse. It is a 
question whether this swing away from 
pneumothorax has not gone too far. 


Twenty Years Ago and Today 

Twenty years ago the first considera- 
tion of the medical staff deciding on 
treatment for a new admission to the 
average tuberculosis sanatorium was: 
Is this case suitable for artificial pneu- 
mothorax? In many institutions more 
than three-fourths of the patients ad- 
mitted were scheduled for the trial of 
pneumothorax on one or both sides. 
Today, under similar circumstances, 
these patients are first treated by anti- 
biotics with pneumoperitoneum or by 
antibiotics preparatory to surgical treat- 
ment. In some places pneumoperiton- 
eum is recommended with much less 
discrimination than pneumothorax ever 
was. If pneumothorax is considered at 
all, it is only for the rare patient with 
ideal indications, and even then this 
treatment is undertaken by the medical 
men in the face of stern disapproval 
from any surgeons present at the staff 
conference. In many institutions pneu- 
mothorax is no longer used. They have 
abandoned a charted course with known 
benefits and perils for the unproved 
results and the unknown hazards of 
newer ways. 

Pneumothorax has in the past satis- 
fied a need for active treatment—which 
both patient and physician feel—to “do 
something” for the patient and to have 
something tangible done during the 
months of rest in bed. This mutual 
demand for a therapy of action is now 
satisfied by pneumoperitoneum and by 
injections of streptomycin. The en- 
thusiastic advocates of pneumoperiton- 
tum have somewhat exaggerated both 


the efficacy and the safety of that meth- 
od of patient inflation. Probably the 
greatest influence in the decline of 
pneumothorax has been exerted by the 
thoracic surgeons. For many years it 
fell to them to treat the bronchopleural 
fistulas and empyemas resulting from 
unwise pneumothoraces — a difficult 
and often futile task. Moreover, the 
surgeons became quite conscious of the 
evils of a thickened pleura and of the 
consequent loss of pulmonary function, 
especially when they were called upon 
to undertake treatment of a cavity in 
the opposite lung. They became all too 
familiar with the failures of pneumoth- 
orax and seldom saw its successes. 
Even surgeons who have themselves 
been treated successfully by pneumoth- 
orax in the past shudder visibly when 


its use is suggested today for a new - 
They would. 


victim of tuberculosis. 
more willingly be party to the sacrifice 
by the patient of a lung or a lobe sur- 
gically than share the responsibility for 
a possible eventual reduction in the 
function of the lung resulting from 
pneumothorax. 


Record Favors Pneumothorax 

The record certainly shows a favor- 
able balance for the good accomplished 
by pneumothorax as compared with the 
harm done. Thousands of ex-patients 
alive and working today could testify 
that “pneumo” helped them to recover. 
Often there was no other treatment 
which offered them hope and a good 
chance. We all regret our persistence 
in maintaining certain pneumothoraces 
in the face of imperfect collapses. 
Ironically, it was not long after Raf- 
ferty and others had pointed out the 
absolute necessity for either prompt 
pneumonolysis or abandonment of the 
pneumothorax that the method itself 
fell out of favor. With the maintenance 
of only those pneumothoraces which 
are or can be made technically effective 
serious complications are rare. The 
combination of an effective pneumoth- 


by 

Julius 

Wilson, M.D. 
Dr. Wilson is prof of medicine, Henry 


Phipps Institute, University of Pennsylvania; 
director of clinics at Henry Phipps, and chief 
consultant on tuberculosis, Bureau of Tuber- 
culosis Control, Department of Health, Com- 
monwealth of Pennsylvania. Prior to joining 
the Henry Phipps staff in May, Dr. Wilson 
was professor of clinical medicine, Tulane 
University of Louisiana School of Medicine, 
and head of the section on chest diseases, 
Ochsner Clinic, New Orleans. Dr. Wilson is 
a past president of the American Trudeau 
Society and his article is a contribution from 
the ATS Committee on Medical Relations. 


orax with prolonged antibiotic therapy 
and the use of antibiotics to combat 
pleural complications have had little 
opportunity to prove their worth. 


A Control Measure 

A good case could also be made for 
pneumothorax as a measure in the con- 
trol of tuberculosis in the community. 
Even though some patients died, usu- 
ally in the hospital, and some had 
relapses after this treatment was con- 
cluded, the widespread use of pneu- 
mothorax closed many thousands of 
cavities and cut off the flow of infecting 
organisms into the air of hospitals, 
homes, and public places all over the 
world for a generation. The results in 
reduced infection are now appearing 
as a factor in the greatly lowered death 
rate from tuberculosis in the United 
States. 

Better methods of treatment rightly 
drive out inferior techniques. Penicillin 
has almost completely supplanted the 
sulfonamides. Streptomycin easily dis- 
placed the sulfones against tubercu- 
losis. The percentage of patients re- 
stored to a working status following 
thoracoplasty is certainly greater than 
that following any other form of col- 
lapse therapy; but did these patients 
have the same form and stage of tuber- 
culosis as those whom we had to treat 
with pneumothorax or pneumoperiton- 
eum? They did not. 

The comparison should be between 
pneumothorax, pneuoperitoneum, and 
interruption of the phrenic nerve in the 
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management of pulmonary tuberculosis 
in its earlier and more acute stages with 
beginning cavitation. Here it is doubt- 
ful whether the other methods are bet- 
ter than pneumothorax. It is a much 
more difficult and skillful operation to 
maintain a pneumothorax at exactly 
the right degree of collapse over a 
period of three or more years. It is also 
slightly more dangerous. However, 
when pneumothorax is accurately con- 
trolled and faithfully followed by the 
same physician throughout the course 
of treatment, the resulting collapse of 
the lung is more selective, more ef- 
fective, and as safe. It is aimed and 
controlled, rather than being merely 
hopefully pushed in the general di- 
rection of the seat of the trouble. Cavi- 
ties close and sputum is converted to 
negative more quickly by pneumoth- 
orax than by other methods. Patients 
with a successful pneumothorax can be 
ambulatory sooner, go home sooner, 
and return to light work sooner than 
patients treated by other methods of 
collapse therapy. 

Therefore, pneumothorax in prop- 
erly selected patients is still a more 
valuable method than its current use 
would indicate. If we can take care of 
the backlog of neglected and diagnosed- 
too-late patients with advanced, fib- 
rotic, cavitary tuberculosis by surgical 
methods, and if our case-finding tech- 
niques bring in for medical care a 
constantly greater percentage of mini- 
mal and moderately advanced tubercu- 
losis still unilateral in distribution, 
pneumothorax should be considered on 
its merits more frequently than at pres- 
ent as the choice of treatment. As the 
current enthusiasm for pneumoperiton- 
eum wanes, the proper sphere for each 
form of collapse therapy will be 
found. With antibiotics to assist in the 
control of the inflammatory reaction in 
the lung and on the pleura, pneumoth- 
orax should be restored to its limited 
but honorable place in the therapy of 
pulmonary tuberculosis. 


Social Workers Meet 


The National Conference of Social 
Work will hold its 80th annual meet- 
ing in Cleveland, Ohio, May 31- 
June 5, 1953, with headquarters in 
the Cleveland and Statler Hotels. 


ae 


Edward Arnold 


“Constant Invader” 


Sixth series, featuring 
Edward Arnold as narrator, 
available in September 


The sixth edition of “The Constant 
Invader,” a 13-show series of 15-min- 
ute radio dramatizations designed to 
point up the major problems in tuber- 
culosis control, has been completed by 
the National Tuberculosis Association 
and will be available to constituent 
associations and their affiliates this 
month. 

Starring in this year’s series as nar- 
rator is Edward Arnold, star of screen 
and radio, who is known to millions as 
the “Mr. President” of the radio series 
of that name on various Chief Exec- 
utives of the United States. 

A distinguished cast of actors and 
actresses who appear on popular net- 


‘work shows and in Broadway and 


Hollywood productions interpret the 
various roles. 

Hu Chain, well-known in the health 
education as well as the commercial 
field, is writer-producer of the shows 
for the sixth time. Ben Ludlow, also 
for the sixth time, composed and con- 
ducted the original music.. 

Each of the 13 shows is complete 
in itself and is based on the experience 


of real people. Together, they give a 
broad picture of the tuberculosis prob- 
lem as a whole. ; 

Included in the series are dramatiza- 
tions on the family doctor, tuberculosis 
in younger people, tuberculosis in older 
people, problems of the living, com- 
munity agencies, general hospitals, the 
importance of hospital care, com- 
munitywide X-ray programs, impor- 
tance of a health department, adult 
health education, school health educa- 
tion, rehabilitation, and medical re- 
search. 

“The Constant Invader” is intended 
for broadcast as a public service and 
cannot be sponsored by commercial 
firms. A publicity kit, Building the 
Audience for the Constant Invader, is 
available free on request with each set 
of the transcriptions. 


Florida Institute Held 
For Social Workers 


Ways and means of solving prob- 
lems involved in the rehabilitation of 
tuberculosis patients were discussed 
at a Social Workers Institute held 
July 28-Aug. 1, at Florida State Uni- 
versity, Tallahassee, under the spon- 
sorship of the Florida Tuberculosis 
and Health Association and the uni- 
versity’s School of Social Welfare. 

Those attending the conference in- 
cluded Veterans Administration, public 
welfare, and county social workers; 
nurses; tuberculosis association field 
secretaries; rehabilitation counselors, 
and physicians specializing in tubercu- 
losis treatment. 

The program included _ lectures, 
group discussions, and field trips to 
the W. T. Edwards Tuberculosis Hos- 
pital, Tallahassee, and the Convalescent 
Training Center, Marianna. 


Stork Busy in ‘51 


Live births in the United States last 
year—3,833,000—topped by more than 
200,000 the 1950 figure of 3,628,000, 
according to the Public Health Service. 
Final data for the year also may show 
the 1951 total to be an all-time high 
The previous record number of live 
births was 3,818,000 in 1947. 
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Begins New Service 
For Science Writers 


TB Medical News, a digest of cur- 
rent material on tuberculosis written 
especially for science writers and edit- 
ors of medical journals by the Public 
Relations Department of the National 
Tuberculosis Association, made its bow 
in August. 

The new sheet, to be issued peri- 
odically, is based on articles appearing 
in The American Review of Tuber- 
culosis and the NTA BULLETIN, re- 
ports of meetings of the American 
Trudeau Society, and other material 
considered to be of interest to writers 
of science and medicine. 


Private Duty Nurses 
To Get Chest X-Rays 


Free chest X-rays will be offered to 
the 600 private duty nurses in Queens 
County, N.Y., by the Queensboro 
Tuberculosis and Health Association in 
cooperation with the county’s 14 nurs- 
es’ registries which supply private 
duty nurses to hospitals and homes. 

According to M. J. Plishner, execu- 
tive director of the association, the 
service is being offered because nurses 
run a greater than average risk of ex- 
posure to tuberculosis and while nurses 
on the staffs of Queens hospitals are 
required to have X-rays regularly, this 
provision does not apply to nurses on 
private duty. 


Cornerstone Laid 
For Rutgers Lab 


The cornerstone of the new Rutgers 
University Institute of Microbiology 
at New Brunswick, N.J., which will 
be built with streptomycin royalties, 
was laid in early summer by Dr. Sel- 
man A. Waksman, discoverer of the 
drug. 

Speaking at a scientific conference 
prior to the ceremony, Dr. H. Corwin 
Hinshaw, San Francisco, Calif., a past 
president of the American Trudeau 
Society, paid tribute to Dr. Waksman’s 
work, stating that it has revolutionized 
medical practice and profoundly in- 
fluenced our chance of survival. 


New 
Christmas 
Seal Exhibit 


BUY CHRISTMAS SEALS 
 pignt TUBERCULGAIS 


Seals Mean Education," new 
table-top exhibit produced by the Na- 
tional Tuberculosis Association for use by its 
constituent associations and their affiliates, can 
be used not only during the Christmas Seal Sale 
but year round. Attractive and colorful, the dis- 
play shows how Christmas Seals support the 
educational program of the tuberculosis associa- 
tion and what the goals of that program are. 


New Filmstrip 


“The Christmas Seal Crusade,” 
full color picture story, 
is now available from NTA 


A picture story of highlights in the 
history of the Christmas Seal, together 
with a pictorial account of general 
trends in the activities of tuberculosis 
associations through the years is pro- 
vided in the National Tuberculosis 
Association’s new filmstrip, “The 
Christmas Seal Crusade.” 


Available now to constituent associ- 
ations and to their affiliates, the 
30-frame filmstrip shows United States 
Christmas Seals from 1907 through 
1952 in full color. 

Opening frames illustrate the begin- 
ning of the Christmas Seal idea in Den- 
mark and the adaptation of that idea 
in the United States by Miss Emily 
Bissell. After each group of Christmas 


Seals is an illustration in color depict- 
ing the principal activities of tuber- 
culosis associations during the years 
represented by the Seals. 

The idea that Christmas Seals 
financed the ever-widening activities 
of the tuberculosis associations is 
emphasized throughout the filmstrip. 
The film is constructed in such a way 
that its promotional elements become 
an integral part of its basic educational 
message—the story of how the Christ- 
mas Seal idea grew and how that idea 
made possible the expansion of tuber- 
culosis control in America. 

Designed to be used with the book- 
let, Crusade of the Christmas Seal, 
recently released by the NTA, the 
filmstrip is part of a unit designed for 
use in elementary grades, junior high, 
and high schools, or for the general 
public, particularly adult audiences 
concerned with tuberculosis work. 
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New TB Figures 


Provisional TB death rate 
of 20.1 in 1951—States 
report 118,438 new cases 


Provisional figures released last 
month by the Statistical Service of the 
National Tuberculosis Association 
show a continued decline in the death 
rate from tuberculosis in the conti- 
nental United States, Hawaii, and 
Puerto Rico in 1951. 

The table on this page, arrived at 
with data supplied by state health de- 
partments, reveals a provisional tuber- 
culosis death rate of 20.1 per 100,000 
population, a drop of 9 per cent below 
the provisional 1950 figure of 22.2 per 
100,000 population. 

Deaths from tuberculosis during 
1951 were 30,837 as against 33,557 
deaths reported in 1950, a drop ascribed 
by some medical authorities to the 
increased use of excisional surgery 
and chemotherapy; by others to the 
lessening of tuberculous infection 
throughout the country. 

During 1951 the total number of 
new reported cases of tuberculosis in 
the United States was 118,438 or 3.8 
cases per death. New reported cases 
in 1950 totalled 121,228. 

New York led the states in the num- 
ber of new cases reported during the 
year—12,486—and also in the number 
of deaths—3,510. Arizona shows the 
highest death rate among the states— 
64.5—and Iowa the lowest—6.3. 


Hospital X-Ray Program 
Sponsored by TB Assn. 


A 70-mm. X-ray unit has been in- 
stalled at Mercy Hospital, San Diego, 
Calif., by the San Diego County 
Tuberculosis and Health Association to 
provide routine chest X-rays for all in- 
coming patients and regular chest 
check-ups for hospital personnel. 

According to the association, the 
program will serve as a pilot demon- 
stration to show the feasibility of such 
programs at other large general hos- 
pitals in the area. The cost of operat- 
ing and maintaining the unit will be 
borne by the hospital. 


New Cases Reported, Deaths, and Death Rates From Tuberculosis, 
By State, 1951 


Provisional Figures as Reported by State Departments of Health 


State 


New reported Death rate 


United States 


Alabama 


Arizona 


Arkansas 


California 


Colorado 


Connecticut 


Delaware 


District of Columbia 


Florida 


Georgia 
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Illinois 
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Mississippi 
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South Dakota 
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11950 figure; data for 1951 not yet available. 

2Based on number of deaths in 1950. 

3Includes 76 deaths of District of Columbia residents which occurred in the public hospital at Glenn Dale, 
Maryland. 
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New Nurse Group 
National League for Nursing 
is set up—Replaces three 


national organizations 


Amalgamation of three national 
nursing organizations—the Associa- 
tion of Collegiate Schools of Nursing, 
National League of Nursing Educa- 
tion, and National Organization for 
Public Health Nursing—into the Na- 
tional League for Nursing was effect- 
ed in June at the 1952 Biennial Nurs- 
ing Convention at Atlantic City, N.J. 

Set up to help meet the nursing 
needs of the people by furthering the 
development and improvement of 
nursing education and of organized 
nursing services in communities, the 
League is so constituted that it pro- 
vides a place for persons other than 
nurses to share responsibility with 
nurses for reaching this objective. 


Individuals and Agencies 

NLN members include both indi- 
viduals and agencies. Among the in- 
dividuals who belong or are eligible 
to join are registered professional 
nurses in all fields and positions of 
nursing ; members of boards and com- 
mittees associated with nursing serv- 
ices and educational units; members 
of allied professional groups, such as 


physicians and non-nurse educators. 


associated with professional institu- 
tions providing nursing education, 
and others interested in high stand- 
ards for organized nursing and edu- 
cation. 

NLN agency members now or will 
include visiting nurse associations; 
nursing services in health depart- 
ments and other community agencies, 
industries, hospitals, convalescent 
homes and other institutions, and 
schools and programs for nursing 
education associated with hospitals, 
colleges, or universities. 

The work of many national com- 
mittees and services, formerly spon- 
sored by two or more of the former 
national nursing organizations and 
the American Nurses’ Association, 
has now become part of the NLN 
program. Among these is the Joint 
Tuberculosis Nursing Advisory Serv- 
ice, which is now to be called Oe Tuber- 


culosis Advisory Nursing Service 
(TANS). 

As it is now set up, the NLN has 
Divisions of Nursing Services and 
Nursing Education, as well as De- 
partments of Public Health Nursing, 
Hospital Nursing, Diploma and As- 
sociate Degree Programs, and Bac- 
calaureate and Higher Degree Pro- 
grams. Later there may be Depart- 
ments of Industrial Nursing and 
Schools of Practical Nursing. 

Heading up the NLN as president 
is Ruth Sleeper, R.N., director of the 
School of Nursing and Nursing Serv- 
ice, Massachusetts General Hospital, 


Boston. Other officers are Frances 
C. Theilbar, R.N., Chicago; Mrs. 
Arthur S. Spiegel, Chicago, and 


Dorothy Wilson, R.N., New Haven, 
Conn., vice presidents; L. Meredith 
Maxson, Bronxville, N.Y., treasurer, 
and Anna Fillmore, R.N., New York 
City, secretary. 

Miss Fillmore will also act as gen- 
eral director of the NLN. Serving 
with her will be Julia M. Miller, R.N., 
director, Division of Nursing Educa- 
tion ; Marion W. Sheahan, R.N., direc- 
tor, Division of Nursing Services; 


Ruth Fisker, R.N., director, Depart-- 


ment of Public Health Nursing; 
Kathryn W. Cafferty, R.N., director, 
Department of Diploma and Asso- 
ciate Degree Programs ; Helen Nahm, 
R.N., Ph.D., director, Baccalaureate 
and Higher Degree Programs. So 
far, no director has been named for 
the Department of Hospital Nursing. 


New X-Ray Record 
Set in Chicago Area 


There were 526,431 small film chest 
X-rays given in the Chicago area in 
1951—more than one for every minute 
of the year and the greatest number 
ever given in the area—according to 
the Tuberculosis Institute of Chicago 
and Cook County. 

The achievement required the com- 
bined facilities and personnel of the 
Institute, the Municipal Tuberculosis 
Sanitarium, and the Cook County 
Tuberculosis Sanitarium District, as 
well as personnel from the Cook Coun- 
ty, Oak Park, and Evanston health de- 
partments, and nearly 6,000 volunteers. 


The following books may be 
purchased through the BULLETIN 
at the prices listed: 


THE COST OF SICKNESS AND THE PRICE 
OF HEALTH 


by C.-E. A. Winslow, World Health Organi- 

zation, Monograph Series No. 7. Published by 

the World Health Organization, Geneva, 

Switzerland, 1951. 106 Pages. Index. Refer- 

ences. Price $1.50. 

In this book, Dr. Winslow marshals 
facts and figures to support the thesis 
that preventable illness is a govern- 
mental extravagance and that if only 
on economic grounds it is indefensible 
to permit preventable diseases to lower 
the efficiency or cut short the produc- 
tive life of workers. While this justifi- 
cation of public health work is by no 
means novel, the evidence assembled 
and the manner of presentation make 
the volume a milestone in the history 
of public health. 

The scope of the study is global, and 
much of the material cited has been ac- 
cumulated as a result of the explora- 
tory work of WHO, UNESCO, 
UNICEF, and other postwar agencies 
which have reviewed health and related 
problems of well-being with a new and 
enlarged perspective. 

It is perhaps too much to expect that 
the sections dealing with the measures 
for implementing public health pro- 
grams in undeveloped areas and for 
solving such complex problems as over- 
population and hunger would present 
detailed and workable plans. However, 
the book is of such high quality that it 
should be in the library of every public 
health and teaching agency. 


NURSING IN TUBERCULOSIS 


by ae Lincoln Cady, B.S., R.N., published 
by W. B. Saunders Company, hard cover, 
Third Edition. 481 pages. Index. Price $4.00. 


The fact that this textbook has had 
its third printing within four years 
is evidence of its usefulness. The 
emphasis on the coordination of nurs- 
ing services and on the educational 
functions of the nurse makes it es- 
pecially valuable for graduate teaching. 
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Marc Ray Clement has been re- 
elected president of the Alabama 


Tuberculosis Association. Serving 
with Mr. Clement are James E. Mills 
and Dr. Otis Jordan, vice presidents, 
and W. D. Robertson, treasurer. 


Dr. Robert K. Oliver is the new 
president of the Alabama Trudeau 
Society. Dr. Otis Jordan is the new 
vice president. Dr. Kellie Joseph has 
been re-elected secretary-treasurer. 


Charles A. Haynes has been elected 
president of the newly-organized 
Eastern Maine ‘Tuberculosis and 
Health Association. Other officers are 
Mrs. Adelaide Rogers, vice president, 
and H. Dana Austin, treasurer. Miss 
Marjory B. Major is executive secre- 
tary of the new association. 


Dr. Clyde A. Erwin, Raleigh, N.C., 
a member of the National Tubercu- 
losis Association Board of Directors 
during the years 1944-1948, died July 
19. He had been state superintend- 
ent of public instruction for North 
Carolina from 1934 until the time of 
his death. 


Dr. James R. Reuling, Bayside, 
N.Y., a ‘member of the Board of Di- 
rectors of the National Tuberculosis 
Association and of the Board of 
Managers of the Queensboro (N.Y.) 
Tuberculosis and Health Association, 
has been named speaker of the House 
of Delegates, American Medical As- 
sociation. 


Miss Evelyn Ellis has been appoint- 
ed public relations director of the 
Kentucky Tuberculosis Association. 
She was formerly information secre- 
tary for the Louisville (Ky.) Tuber- 
culosis Association. 


Dr. Arthur K. Stone, Framingham, 
Mass., a physician for 64 years and 
a member of the National Tubercu- 
losis Association Board of Directors 
from 1916-1921, died recently. His 
age was 90. 


Leland D. McCormac, Syracuse, 
N.Y., has been named chairman of the 
State Committee on Tuberculosis and 
Public Health of the State Charities 
Aid Association. Mr. McCormac, 
who has served as vice chairman of 
the Committee, succeeds Judge Peter 
Cantline, chairman since 1934 and a 
member of the Board of Managers 
since 1930, who resigned in June. 


Julian C. Sipple, a member of the 
National Tuberculosis Association 
Board of Directors, has been elected 
Representative to the General Assem- 
bly of Georgia. Mr. Sipple is a past 
president of the Georgia Tuberculosis 
Association and of the Chatham- 
Savannah Association. 


Miss Sheila M. Dwyer joined the 
staff of the Tuberculosis Advisory 
Nursing Service (TANS), New York 
City, July 1, as consultant in nursing 
education. For the past year and a 
half Miss Dwyer has been an instructor 
at Teachers College, Columbia Uni- 
versity, and has been a special consult- 
ant for the Division of Chronic Disease 
and Tuberculosis, Public Health Serv- 
ice. Prior to that she was educational 
director at Niagara Sanatorium, Lock- 
port, N.Y. Miss Dwyer has been 
actively associated in nursing organiza- 
tions and is a former chairman of the 
Council on Tuberculosis Nursing of 
the Joint Tuberculosis Nursing Ad- 
visory Service (JTNAS) predecessor 
of TANS. 


Mrs. Ruella Parker has been named 
president of the newly-organized Col- 
orado Conference of Tuberculosis 
Workers. Other officers of the Con- 
ference are Joseph Staton, vice presi- 
dent; Miss Mary Frances Loughlin, 
secretary, and Adam J. Pelloni, treas- 
urer. 


Allen R. Cutler, D.D.S., has been 
named president of the Idaho Public 
Health Association. Other new offi- 
cers are Joe Latimore, Dr. S. D. Simp- 
son, Mrs. Edna Callister, A. Ben 
Wheeler, and E. B. Knopp, vice presi- 
dents; Miss Frances M. Goodwin 
secretary, and Mrs. Dorothy D. Camp- 
bell, treasurer. 


Dr. H. McLeod Riggins, chairman 
of the Medical Education Committee, 
American Trudeau Society, spoke at 
the annual meeting of the Tubercu- 
losis Society of Scotland in Edin- 
burgh in July. His paper was on 
“Recent Advances in and Basic Con- 
cepts of Prolonged Chemotherapy 
and Resection Surgery for Pulmo- 
nary Tuberculosis.” 


George L. Lafferty is the new presi- 
dent of the Ohio Tuberculosis and 
Health Association. Serving with Mr. 
Lafferty are Dr. David W. Heusin- 
kveld, vice president; William A. 
Brungs, auditor, and Dr. Joseph B. 
Stocklen, secretary. 


Dr. Herman J. Nimitz has heen 
named president of the Ohio Trudeau 
Society. Other new officers are Dr. 
Charles Baldwin, vice president, and 
Dr. William Palchanis, secretary- 
treasurer. 


Dr. Gardner Middlebrook has suc- 
ceeded Dr. Harry J. Corper as direc- 
tor of research and laboratories at 
the National Jewish Hospital, Den- 
ver, Colo. He was formerly an asso- 
ciate in the Department of Pathology 
and Microbiology at the Rockefeller 
Institute for Medical. Research, New 
York City. 


Mrs. Sarah J. Schmidt, for the past 
year and a half associated with the 
health education staff of the Con- 
necticut Tuberculosis Association, has 
resigned to devote herself to her home 
duties at Storrs, Conn., where her 
husband is on the teaching staff of 
the University of Connecticut. 
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